Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH

CoOVER SHEET PG 1

1 ACCOUNT # 2 Total pages filed:
The CIOH Instruction Guide explains how to complete this form. (Ethics Commission Filers) 7
3 CANDIDATE / MS /MRS /MR FIRST mi OFFICE USE ONLY
OFFICEHOLDER|  Mrs Barbara A
NAME Date Received
e e e I
Tague 7/”0/’}' 9105’/47(_
4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE#; oy, STATE; ZIP CODE
FFICE E
SAlich':OLD R P O Box 20, Tomball, TX 77377-0020
Date Hand-delivered or Postmarked
ADDRESS /
2l1e [
L__I change of address Receipt # Amount
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER ( 28Y 351-0904 Date Procpssed
PHONE —' I" /17’
6 CAMPAIGN MS /MRS / MR M Date Imaged
TREASURER Mr. David / /
NAME L .. 7 Ib /L
NICKNAME LasT SUFFIX
Tague
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE# oy, STATE; ZIP CODE
TREASURER
ADDRESS 503 Inwood Dr., Tomball, TX 77375
(residence or business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER _
PHONE (281 ) 351-0904
9 REPORT TYPE i 15th day after campaign
D January 15 D 30th day before election D Runoff D treasurer appointment
{officeholder only)
[X] duy 15 [] sth day before election Exceeded $500 [ ] Final report (Attach CIOH - FR)
limit
10 PERIOD Month Day Year Month Day Year
COVERED 5 / 04/ 2012 THROUGH 06 /30 /2012
11 ELECTION ELECTION DATE ELECTIONTYPE
Month Day Ye )
| [ pomay [7] Ruct Geners [] Sveca
5 / 12 / 2012
12 OFFICE OFFICE HELD (ffany) 13 OFFICE SOUGHT (ifknown)
City Council, Position Two
GOTOPAGE 2

www.ethics.state.tx.us
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (5612) 463-5800 (T DD 1-800-735-2989)
CANDIDATE / OFFICEHOLDER REPORT: FOorRMm C/OH
SUPPORT & TOTALS COVER SHEET PG 2

14 C/OH NAME

Barbara Tague

16 ACCOUNT # (Ethics Commission Filers)

AFFIX NOTARY STAMP / SEAL ABOVE

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE NAME
COMMITTEE TYPE
] eENERAL
COMMITTEE ADDRESS
[ speciFic
COMMITTEE CAMPAIGN TREASURER NAME
[T] additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | 4, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ -0-
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) -0-
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $ -0-
4. TOTAL POLITICAL EXPENDITURES $ 2,804.68
" CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 52.48
OUTSTANDING
6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE -0-
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $
18 AFFIDAVIT

Sworn to and subscribed before me, by the said

, 20 /A

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by

me ?gmon Code.
LA,

Signature of Candldate or ider

, to certify which, withess my hand and seal of office.

_Jeth oqay of ()ulaa,

Dovis . Speer (e, Stwj'nmg,

Bazﬁébrx @u& , this the

Signature of officefAdminjétering oath

Printed name of officer administe'ring oath Title of ofcer administering

www.ethics.state.tx.us
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (5612) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS N/A

SCHEDULE A

Total Schedule A:
The Iinstruction Guide expiains how to compiete this form. 1 Total pages Schedule

1
2 FILER NAME ‘ 3 ACCOUNT # (Ethics Commission Filers)
Barbara Tague
4 Date Full name of contributor [ out-of-state PAC (1D#; ) | 7 Amountof |8 Inkind contribution

contribution ($) ' description (if applicable)
.6. bt;nt 'ut.o;a;:ld.re.ss.; ' Clty, .St'at;e;. le éo;ie .......... '

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See In&q{ions) 10 Employer (See Instructions)
b
Date Full name of contributor out-of-state PAC (ID#: ) Amount of In-kind contribution

contribution ($) l description (if applicable)
Contributor address; City; State)\ Zip Code '

N / A (If travel outside of Texas, complete Scheduie T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

A
Date Full name of contributor [ out-of-state PAC(D#: N\ ) Amount of In-kind contribution

contribution ($) description (if applicable)

|
I
I
I
I

\(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instrt%ts)
N
Date Full name of contributor [ out-of-state PAC (1ID#; ) Amouiyg of In-kind contribution

(If travel outside of Texag, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

contribution
descriptioR (if applicable)

Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of
contribution ($)

l
I.
o bo.nt'ﬁt;utbr.acid;es:s;. ' Clty, éta.te.; .Zi.p bc;dé """""" o I
l

(If travel outside of Texas, complete Sch

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, piease see instruction guide foradditional reporting requirements.

www.ethics.state.tx.us \ Revised 09/28/2011



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (5612) 463-5800 (TDD 1-800-735-2989)

PLEDGED CONTRIBUTIONS scHEDULE B

N/A

1 Total pages Schedule B:

The instruction Guide expiains how to compiete this form.

1
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Barbara Tague
4 TOT%OF UNITEMIZED PLEDGES: = = = = > = $
§ Date 6 \\Full name of pledgor [ out-of-state PAC (D#: y | 8 Amountof |9 In-kind description
pledge ($) (if applicable)

|
H City; State; Zip Code I
|

N/A |

(ff travel outside of Texas, complete Schedule T)

410 Principal occupation / Job title (See\itructions) 11 Employer (See Instructions)
N\
Date Full name of pledgor ] out-of-state PAC (D, ) Amount of Inkind description

pledge (3$) (if applicable)

I
l
" Pledgor address;  City;\State; ZipCode I
I
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) \ Employer (See Instructions)
A
Date Full name of pledgor 0O om-of.sta:ePAC(lD#:\ ) Amount of Inkind description

pledge ($) ' (if applicable)
Pledgor address; City; State; Zip Code I

(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer\%e Instructions)

Amount of
pledge (3)

Date Full name of pledgor ] out-of-state PAC (1D, )\1 In-kind description

(if applicable)

Pledgor address; City; State; Zip Code
(If travel Qutside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions) \
X
Date Full name of pledgor ] out-of-state PAC (ID#; ) Amount of Inkind description
pledge ($) ' (if applicable)
Pledgor address; City, State; Zip Code '
(If travel outside of Texas, ete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions) \

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additionai reporting requirements.

www.ethics.state.tx.us Revised 09/28/2011



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

LOANS

SCHEDULE E

N/A

The Instruction Guide explains how to compiete this form.

1 Total pages Schedule E:

1
2 FIL NAME 3 ACCOUNT # (Ethics Commission Filers)
Barbara Tague N / A
4
TORAL OF UNITEMIZED LOANS: = = = = = = $
5 Date ofloan 7 \Name of lender [ out-of-state PAC (ID#: )| @ LoanAmount ($)
6 Islender .8. .Le.nc.!er 'dcire.ss.; . Clty ' 'Siat.e,' ' le C'oc.!e ................ 10 Interest rate
a financial
Institution?
44 Maturity date
Y N

12 Principal occupation / Job title (See Insuucuﬁx

13 Employer (See Instructions)

14 Description of Collateral

[ none

18 Check if personal funds were deposited into political account

16 GUARANTOR
INFORMATION

[] not applicable

17 Name of guarantor

18 Guarantor address;

Zip Code

19 Amount Guaranteed ($)

20 Principal Occupation (See Instructions)

21 Emp&(See Instructions)

] not applicable

X\
Date of loan Name of iender 7 out-of-state PAC (|& ) Loan Amount ($)
Islender o 'Le.nc'!e.r a.dcire'ss'; ' Clty, o S.tat.e o Z|p do&e ..... Interest rate
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions) \
Description of Collateral Check if personal funds were depos into political account
[] none J
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
" "Guarantor address; City;  State; ZpCode

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, pleage see instruction guide for additional reporting requirements.

www.ethics.state.tx.us

Revised 09/28/2011



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

N/A SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Trave!l In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
1 Barbara Tague
4 Date § Payee name
5/12/2012 South Texas Coffee Company
6 Amount ($) 7 Payee address; City; State; Zip Code
$32.48 425 W. Main St.
Tomball, Texas 77375
8 PURPOSE (@) Category (See categories listed at the top of this schedule) () Description (Iftravel outside of Texas, complete Schedule T)
OF .
EXPENDITURE Food/Beverage Expense Coffee for poll on Election Day
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
5/15/2012 Barbara Tague
Amount (3) Payee address; City; State; Zip Code
503 Inwood St.
$788.41 Tomball, TX 77375
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF Loan Repaymen i ment i for Tri i
EXPENDITURE payment /Reimburse Reimbursement for Tribune ads paid frog
Complete ONLY if direct Candidate / Officeholder name ¥ gglce sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel of Texas, plete Sch T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T}
OF
EXPENDITURE

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state .tx.us

Revised 09/28/2011



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District

The Instruction Gulde explains how to complete this form.

Travel Out Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule G:

2 FILER NAME
Barbara Tague

3 ACCOUNT # (Ethics Commission Filers)

Reimbursement from
political contributions

1
4 Date § Payee name
5/07/2012 Tribune
6 Amount ($) 7 Payee address; City; State; Zip Code
$1,445.21 517 West Main Street

Tomball, Texas 77375

Reimbursement from
political contributions

intended
8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (iftravel outside of Texas, complete Schedule T)
OF o s
EXPENDITURE Advertising Expense Newspaper Ad
Date Payee name
5/11/2012 Walmart
Amount ($) Payee address; City; State; Zip Code
$59.30 27650 SH 249, Tomball, Texas 77375

Reimbursement from
political contributions

intended
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
EXPE,?;TURE Food/Beverage Expense Juice/Tea/Paper Goods - Polls Electiof
'nay
Date Payee name
5/11/2012 Kroger Grocery Store
Amount ($) Payee address; City; State; Zip Code
$20.76 14060 FM 2920

Tomball, TX 77375

intended
PURPOSE Category (See categories listed at the top of this scheduie) Description (If travel outside of Texas, complete Schedule T)
OF . .
EXPENDITURE Food/Beverage Expense Cookies/Ice for polls - Election Day
Date Payee name
5/12/2012 Cisco's Salsa Company
Amount ($) Payee address; City; State; Zip Code
$458.52
209 Commerce Street
Reimbursement from
political contributions Tomball, Texas 77375
intended
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE Food/Beverage Expense Election Night Party

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011



